THE DIVISION OF FEALIH OF MUK 20‘746

o, 300 RN Yo . ,".
% | HiEp JUL 131953 ~ STANDARD CERTIFICATE OF DEATH Stote Fite Mo, X RO
' BIRTH NO. REG. DIST. NO. Ll'a —_ PRIMARY REG. DIST. no.l@..o_._ Registrar's No 7)'"3
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Whers decoased lived. If jostitution: residence befors
a. COUNTY ) a. STATE . R b. COUNTY adinimion).
@ 7 Buchanan Missouri Buchanan
* b. CITY (3 outclde corpuints Umits, writs RURAL and ghve ¢, LENGTH OF ¢, CITY (1 cutslde corporats limite, write RURAL agd give township)
R township} | STAY (in this place)
TOWN St. Joseph 37 years TOWN St. Joseph
d. FULL NAME OF {(If ot in hespital or institution. give streat addrwms or location) d. STREET - (If raral, give location) / }
HOSPITAL OR ADDRESS ©
INSTITUTION Missonri Methodist Hospital 1906 Faraon St.
3. NAME OF . (First, b. (Miadl ¢. (Last
DECEASED 8. (First) (Miadle) _ (Last) ' 4 DATE  (Montt) (Dsy) (Yew)
(Twpeor Primt;  Alice C. - Fishwick DEATH June 30, 1953 .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, a. DATE CF BIRTH 9. AGE (In years] IF bxocn © vtan | o omm o WS,
£ 1 o w&g@ CYORCEDw tast birthday) mm.l Dars Hmu-.' Min,
emale white owe November 23, 186 S0
10a. USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE ., . 12. CITIZE
a. U g e ind wos! = DUSTRY (City wnd State or Foreign Cln:rl).% COUNTRP:'?FWHAT
hoticonite own home Sweden . USA
13a. FATHER 'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSGAND OR WIFE
| unk. Anderson - : unk. __1 . _Charles W
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5|GNATURE OR NAME ADDRESS
(Yes, no.or unknown) | (If yes. xive war or dates of sarvice} NO. .
9 — vne Miss Ldnﬂx&hmdﬂﬂﬂﬁlamm,%
18. CAUSE OF DEATH ME CAL CERTIFICATION INTERVAL
| Enter only anecausoper | I, DISEASE OR CONDITION _ " °!:: Axp "E"! “.';
e for (a), (b), gad () | D'RECTLY LEADING TO DEATH" (5 - .

s heart fallure, asthenia, | -rise to the ebove caute (a) dlating.

ANTECEDENT CAUSES
*This does not mean ‘ 2'4 2 Z
the mode of dging, such | Aorbid conditions, if eny, giving DUE TO (b} ’%_é% / ceteelt,

ete. It means the dis- he underlytng couse laxt.
eaze, infury, or complien- DYE TO (9)'
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ~
Cradittons contributing fo the death bauk nof Z : 7¢'¢ ¢
related to the disease or condition cousing death.
19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION:f VR o 20. AUTOPSY?
o 702 //‘7 0. v =
. 2.7 (D ves Ll . wo
21a, ACCIDENT 21b. PLACE OF INJURY (:;l;;r.nbm 2le. (CITY, TOWN, OR TOWNSHIF) {COUNTY) . . (STATE)
Sweroe - bome, + Ingtory, strwat, offics bldg., e10) - , S Y
21d. T‘-!,RI‘TIE (Month) (Duy) (Yesr) (Hogr) 2le. INJURY OCCURRED | 21t H DID | RY T
; Q-") WHILE AT[—] NOT WHILE
INJURY (q 2 >-83 WORK AT WORK ww

2. I hereby cortify that I attended the deceased from AR 1780 IBﬁ to __L 1A that I last saw the deceased

. 7 il
WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

alive on O _, 1953, and that death occurred at 112308 ..m., from the causes and on the date stated above.
2. SIGNATURE . B Degres or titleym | 23b. ADDRESS 23c. DATE SIGNED
374' 4 ) g eb 902 Edmond Street SIIsefh 7= 2-53_
BURIAL. CREMA. | 24b, DATE %, RANE OF CEMETERY OR CREMATORY 24d. LOCATION (cny, town,orcobmy) (State) .
JION, REMOYAL Bpadtsy _ S
uria 7/2/1953 Memorial Park Cemetery St. Jose Missou
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ;l 95 - B -FUMERAL DIRECTOR'S 5)GMATURE ADDRESS
6.3 Wr)7% =y
X.H Mt { Il II’ ,.“_‘_4




T i

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by momeee

- . Student Embalmer No.

working under my personal supervision.

Student ..... P T TSISLR LI . Smedm&%%;’g _
tudent almer
anensed Embalmer No.44534.

P. O. Address 3/?5/¢E W

Note: The above WST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to :omply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




